2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JEWEL HOMES, INC.

P93000047451

Principal Place of Business

850 N. COLUER BLVD.. #202
MARCO 1SLAND FL 34145

Mailing Address

950 N. COLLIER BLVD.. #202

MARGO ISLAND FL 34145

Marco Lscnndy, /'L-

/)7.4—/&@ Z5o ard Fim

2. Pringipal Place of Business 3. Mailing Address
5o Cocriga Bryd | Gép N Corvrzm FBLvd |
Suity ApF?#:Etc Sw?}ﬁ‘iﬁtc DO NOT WRITE IN THIS SPACE
"39,) 30/ )
Ch\#3 Siate City 3Slate 4. FE| Number 650421108 Applied For

Not Applicable

Zip Country Zip Country i , $8.75 additional
3 9[/ 9[5/ 3 9(/%5 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= _— - - - L C . Name — e FE- R _—— —_— -
GARY J. HAUSLER StreepAddress (P.C, Box Number is Not Acceptable
950 NO COLLIER BLVD. STE 202 o) .
MARCO ISLAND FL 34145
City Zi (;Qde
Mhtcs Tsear? FL | 3%/ «s—
8. The above named enfu its thssla% e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 // 2-—/ 0 2/

Signature, typed or printed nfe OWd l‘;enl and litle it applicable.

{MOTE: Registered Agent signature required when reinstating)

7 oATE /

FILE NOW!!! FEE IS $150.00

7
9. This corporation is eligible to satisfy fs Intangible . } ) . : Co
Tax filins requirementg and elects % 50, ° After May 1, 2002 Fee will be $550.00 10. .'f'ec“f’” Campaign Financing $5.00 May Be
i - rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dvs O Delete TIMLE P change [ Addition

NAME NiJS, JULES O NAME

sTrEeT A00Ress § 100 N COLLIER BLVD PH 2 STREET ADDRESS

orv-st-zr | MARCO [SLAND FL 34145 CIFY-5T-ZP

TITLE DPT 1 Delete TITLE [ change [ Addition

NAME STASSEN, MARIA M NAME

STREET ADDRESS | 100 N COLLIER BLVD PH 2 STREET ADDRESS

CiTY-57-21P MARCO ISLAND FL 34145 I CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
ANAME = oy e oo s mm o ot s e e i e NAME . e e e e+ e —_— - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TITLE O Delete me [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 2P

TITLE 7 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-S1-21P

TITLE {7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapier B07, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #7447 4N

oorue

M.

ST S

0.4!'0]' 02

/ Dats

45’/5?‘/:3/;1

Daytime Phone #

Mar 25, 2002 8:00 am |
Secretary of State

(03-25-2002 90181 018 ***150.00

CR2E0Q34 {9/01)



